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Abstract 

In this study, fifty diarrheal infants younger than one year of age who presented to the 
pediatric clinic or emergency department of Babylon maternity and children hospital 
from April to July 2008 underwent a history and physical examination. Rotavirus 
infections were higher than adenovirus infections 56% and 20% respectively, while 
the other cases formed 24%. 

Most viral infections were happened in infants with 5-12 months of age. From all 
viral infections, rural patients consists 31 (81.4%) while urban patients 7 cases 
(18.4%). According to feeding pattern, infants with breast feeding are less infected 
with both viral rotavirus and adenovirus (21.1%) , (5.2%) respectively in contrast with 
mixed feeding infants with booth virus rotavirus and adenovirus (52.6%), (21.1%). 

Most clinical features recorded in this study was duration of diarrhea more than seven 
days, stool consistently (watery, mucous or bloody), fever, weakness and abdominal 
pain. 

Introduction 

Diarrhoea is a major cause of childhood morbidity and mortality in socioeconomically 
development countries. More than one billion episodes of diarrhoea occur every year 
among children under five years of age causing approximately 205 million deaths [1] 
> the WHO child health epidemiology reference group estimates that 16% of deaths 
in African children younger than five years are directly attributable to diarrhoeal 
diseases [2]. 

Etiology of diarrhoea is variable according to geographic and climatic conditions, host 
factors, and socioeconomic situation. It is important to establish the causative agents 
of diarrhoea across different settings and populations. Determination of enteric agents 
may contribute to improved surveillance system, including early recognition of 
epidemics and their modes of spread, guide vaccine development and administration 
policies and influence appropriate outcome measures for intervention studies [3]. 
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Materials and Methods 



In this prospectively study 50 diarrhoeal infants younger than one year of age who 
presented to the pediatric clinic or emergency department of Babylon maternity and 
children hospital from April to July 2008, all infants were hospitalized. Every infant 
underwent a history and physical examination like the age, gender, type of feeding, 
residence and clinical features. 

All stool specimens were obtained by clean container with parents assistant. Then by 
using specific kit for diagnose Rotavirus and Adenovirus from ACON Laboratories, 
Inc. USA. Rapid test for qualitative detection of both viruses were done. The 
procedure was done according to the manufacturing manual provided with the kit. 

Results and Discussion 

In this study fifty diarrhoeal infants who presented to the pediatric clinic or 
emergency department of Babylon maternity and children hospital from April to July 
2008. This study investigate the distribution of rotavirus and adenovirus causes acute 
diarrhoea on infants and their relation with many factors like age, gender, type of 
feeding, residence and clinical features. Rotavirus infection was particularly frequent 
in the youngest children, in the present study, rotavirus infection was found be 
associated with febrile disease and watery stools. These findings are consistent with 
previous results from Africa elsewhere. Enteric adenovirus, have gained acceptance as 
important causes of childhood gastroenteritis illness [4]. 

In this study, rotavirus infections were higher than adenovirus infections 56% and 
20% respectively "Table 1", while the other causes formed 24%. This result is 
significant (P<0.01). This results were agreed with other studies, Orlandi et,al. found 
that rotavirus revealed major causes of viral diarrhoeal followed by adenovirus [5]. 
Other studies revealed that rotavirus infections formed 46% while adenovirus 
infections formed only 12.1% [6]. 



Table 1: the percentage of diarrhoeal infections with virus 



Etiological agents causes 
Diarrhoea 


No. 


% 


Rotavirus 


28 


56 


Adenovirus 


10 


20 


Other causes 


12 


24 


Total 


50 


100 



Y 



In table two, most viral infections were happened in infants with 5-12 months of age. 
There is no significance between two viral infections according to sex distribution, 
but there is highly significance in adenovirus infections (P<0.01). 

This result was agreed with Al-Marzoqi which found that most viral infections occurs 
in the last first year of age [7]. So as Klaus et, al. found that most viral infections was 
in first year of age [6] . 



Table 2: Age and Gender distribution with viral diarrhoea infections isolates 

from infants 



Age group 


Diarrhoeal causes 


Months 


Rotavirus 


Adenovirus 




Male % 


Female % 


Male % 


Female % 


< 1 






1 (10) 




1-4 


1 (3.57) 


1 (3.57) 






5-8 


8 (28.57) 


4 (14.28) 




2 (20) 


9-12 


9 (32.14) 


5 (17.86) 


7 (70) 






18 (64.28) 


10 (35.72) 


8 (80) 


2 (20) 


Total 


28 


10 




38 



Residential distribution of infection appears in table three, from all viral infection 
rural patients consists 31 (81.4%), while urban patients 7 cases (18.4%), this results 
was significant (P<0.01). these results were agreed with Al-Marzoqi which found that 
most viral infections occurs among rural patients [7]. 

Also Reither et,al. rotavirus infections predominant cause of acute childhood 
diarrhoea in urban northern Ghana [8]. This variation may explain by consumed water 
from the river directly without boiling it, or storage water in tanks for long time [8 
and 9]. 
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Table 3: Residential distribution with viral diarrhoea infections isolates from 

infants 



Type of Virus 


Residential distribution of infection 


Urban patients % 


Rural patients % 


Rotavirus 


7 (18.4) 


21 (55.3) 


Adenovirus 


0 


10 (26.3) 


Total 


7 (18.4) 


31 (81.6) 


38 



According to feeding type, infants whom depending on breast feeding were less 
infected with both viruses rotavirus 21.1%, adenovirus 5.2% in contrast with mixed 
feeding infants with both viruses 52.6% for rotavirus and 21.1% to the adenovirus 
"Table 4". There is significance between rotavirus infections and adenovirus 
infections according to infants feeding (P<0.01). 

This result was nearly agreed with Anna et,al. who found that infection with diarrhoea 
increased in infants who used bottle feeding because of the contamination of the 
bottle nipples in addition to this, the immunity of the child decreased in age under 
one year depending on solid food [9] . 

Table 4: Feeding distribution with viral diarrhoea infections isolates from 

infants 



Type of Virus 


Feeding distribution of infection 


Breastfeeding % 


Mixed feeding % 


Rotavirus 


8 (21.1) 


20 (52.6) 


Adenovirus 


2 (5.2) 


8 (21.1) 


Total 


10 (26.3) 


28 (73.7) 


38 



Table five revealed the clinical features. Most clinical features recorded in this 
research were duration of diarrhoea more than seven days, stool consistency, fever, 
weakness and abdominal pain. These features were recorded by the assistance of 
physician. These results were agreed with Klaus et,al. [6] . 
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Table 5: Clinical features of diarrhoeal infections 



Clinical features 


Type of Virus 


Rotavirus 


Adenovirus 


Duration of diarrhoea more 
than 7 days 


21 


7 


Watery or mucosal stool 
consistence 


23 


8 


Fpvpr ?,ii 0 C 
rcvci oo v 


21 


6 


Weakness 


20 


8 


Abdominal pain 


28 


5 


Vomiting 


19 


5 
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